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British Medical Association. 
CURRENT NOTES. 


Some Work of the Week, 

Ir has been suggested that members of the British Medical 
Association might be interested to have a short account uf 
some of the medico-political and kindred work which goes 
on from week to week at headquarters, and an attempt will 
be made to indicate the different methods by which the 
interests of the profession, collective and individual, are 

During the week beginning January 3rd. three com- 
mittees or subcommittees were held. The first, on January 
5th, was a Building Committee, which is considering the 
developments of the Association’s premises, with particular 
reference to those arising from the falling in of the leases 
of the houses leading down to the gates of the new House. 
It is impossible from the nature of the case to do more 
than mention the work of a committee whose main duty it 
is to look forward to the future and try to gauge the 
probable development of the housing needs of the Asso- 
ciation. On the same afternoon the Propaganda Sub- 
committee had before it much interesting information as to 
the ways in which the attractions of the Association are put 
before potential members, and the results. The sub- 
committee was informed, for example, of the visits cf 
members of the central staff to Divisions, etc., all over the 
country, and also similar visits of members of Council and 
Standing Committees. Included in these visits were two 
addresses by the Medical Secretary to the students of 
Charing Cross and London Hospitals, at which it is believed 
d work was done. The other meetings were all either 
ivision meetings, at which special propaganda work was 
done, or the not less valuable social functions at which 
members of the staff and members of central bodies come 
into contact with the local members of the profession. 
A list of the Divisions which are apparently unorganized 
or inactive was carefully considered and an attempt made 
to find out why the members in these areas were without 
the facilities they have a right to expect. The subcommittee 
came to the conclusion that, with few exceptions, local 
inertia was chiefly to blame. The arrangements for the 
Hastings Lecture by Sir Berkeley Moynihan on “ Cancer 
and how to fight it’? in the Great Hall of the Association's 
House on the evening of J. anuary 24th were considered, and 
the subcommittee was glad to hear that the demand for 


tickets was very great. The chair will be taken at 8 p.m. 
by the Minister of Health. . 

On January 6th the Charities Committee met and settled 
a form of appeal which is shortly to be sént out to all 
Divisions, calling upon them to take their part in the 
effort to which the Association is committed to obtain 
increased support for the medical charities. This com- 
mittee found that in making such an appeal there were 
many possibilities of overlapping and misunderstanding 
which can probably only be cleared up after a year or 
two’s experience. 

The members of the staff have dealt with a good many 
applications by individual members with respect to the 
obtaining of professional work; queries as to the R.A.M.C. 
as a career, which can now be cordially recommended 
to young men of the right type; post-graduate work 
and accommodation; coaching for examinations; special 
qualifications in surgery and ophthalmology; practice 
in France and Italy; homes for patients. The - last 
named subject is one on which much useful work is 
done in the head office, and a great many members now 
apply for advice as to the best place to send particular 
cases, especially those whose means are not very adequate. 
There have been a good many inquiries about a recently 
much advertised treatment for epilepsy which comes from 
Germany. In addition there were many questions arising 
as to the suitability of advertisements offered for insertion 
in the Journat where: professional questions were involved, 
and these were cleared up, generally after reference to the 
secretaries of Divisions. 


The Malaya Branch, 

Commencing with the first number of the present year, 
the Malayan Medical Journal becomes the official organ of 
the Malaya Branch of the British Medical Association, 
under the editorship-in-chief of Dr, G. H. Macalister, 
principal of the College of Medicine in Singapore, with 
Professor A. Neave Kingsbury as associate editor, and a 
number of regional editors, Under this new arrangement 
each member of the Malayan Branch will receive the 
journal quarterly. The December issue of the Journal 
gives a short history of medical journalism in Malaya, 
based on an account in the Transactions of the Malayan 
Branch, 1922-23, compiled by Dr. J. W. Scharff, honorary 
secretary of the Branch. The first periodical published 
appeared in 1892, under the title of the Journal of the 
Straits Medical Association, but, after the issue of five 


numbers, it ceased to exist in 1894, when the Straits 
Medical Association was affiliated with the British Medical 
Association. After an attempt in 1903 to revive it under 
the title of the Journal of the Malaya Branch of the 
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British Medical Association there was an interval until 
1911, when the Malaya Medical Journal was established 
and lasted for two years. The present periedical, ef which 
four quarterly numbers have now appeared, has been under 
the editorial direction of Dr. T. S. Macaulay. It is 


announced that the next annual meeting of the Branch | 


will be held at the Institute of Medical Research in 
Kuala Lumpur, from April 15th te 17th. We wish the 
Malayan Medieal Jowrnal a long life of usefulness amd 
prosperity under the new arrangements made for its 


At a meeting of the Malaya Braneh Council.on November 
29th, 1926, the arrangements for Sir Ronald Ross’s 


approaching visit were discussed, and it was agreed that | 


the Branch should give 100 dollars to Sir Ronald Ress for 
his Institute or other scientific purposes. The ‘treasurer 


stated that the Branch had contributed 226 dollars to the | 


Royal Medical Benevolent Fund. Sir Ronald Ross arrived 
at Singapore on December 4th, as the guest of the Malaya 
Branch, by which he was entertained at dinner the same 
evening. The President, Dr. A. L. Hoops, took the chair, 
and, in welcoming Sir Ronald Ross, gave an account of the 
chief incidents in his career, with special reference to the 
benefits Malaya had gained from his discoveries about the 
malaria parasite. Sir Ronald Ross, in his reply, con- 
gratulated Malaya on its active work in mosquito destruc- 
tion and the good results that had followed. Sir Malcolm 
Watson proposed the health of the other guests, including 
Professor Besteck Hill, who, in his reply, mentioned that 
he had been a member of the Association for more than 
fifty years. He had held office since the passing of the 
Public Health Act in 1875, and had seen the whole evalu- 
tion of the sanitary ideal, which concerned itself at first 
with environment, and-only became more centred on the 
individual at ‘the beginning of the present century. 
Referring to the main purpose of his visit to the Straits 
Settlements—namely, to confer on the subject of social 
hygiene, Professor Hill said he had been given every 
opportunity for investigation, and had come to the con- 
clusion: that, though the problem in Singapore was very 
difficult, yet a very excellent start had been made, and 
there was every reason to believe that considerable im 
provement would soon follow. The health work in Malaya 
generally compared favourably with any he had ever 
known. A reception was held at the King Edward VII 
College of Medicine on December 7th, when Sir Ronald 
Ross unveiled the portrait of Dr. G. A. Finlayson, one of 
the first lecturers of the College, and gave an address on 
the history of malaria research, illustrated by lantern slides 
acre aaa photographs of the original specimens collected 


Membership of the Association. - 
On December 23rd, 1926, the membership of the British 
Medical Association was 32,354, an increase of 1,825 on the 
total at the corresponding date in 1925, - 


Portsmouth Division. 

In r to an a 1 from its Executive Committee, 
the sum of £103 17s. 6d. was subscribed in a few days by 
members of the Portsmouth Division of the British Medica] 
Association towards a ‘‘ Remembrance Fund ” organized. at 
Christmas by the Portsmouth Evening Neaws to afford relief 
to distressing cases amongst the men of the old Portsmouth 
Battalion and their families. The editor of the Evening 
News writes: “‘ The medical contribution is most generous 
and we are very grateful for it.” 


The Half-yearly Indexes. 
The usual half-yearly indexes to the Journat and to the 
Suprremenr and Epitome have been prepared and will be 
published shortly; they will, however, not be issued with 
all copies of the Journat, but only to those readers who 
ask for them. Any member or subscriber who desires to 
have one or all of the indexes can obtain what he wants, 
ost free, by sending a post-card notifying his desire to the 
Financial Secretary and Business Manager, British Medical 
Association House, Tavistock Square, W.C.1. Those 
wishing to receive the indexes regularly as published 
should intimate this desire. 
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Association Motices. 


SALISBURY AND SWINDON DIVISIONS. 
THE following chamge has been made by the Council, and 
takes effect as from the date of publication of this notice: 
That the Civil Parish of Ludgershall be transferred 
from the Swindon to the Salisbury Division of the 
Wiltshire Braach. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


am edaica nstitu on 


auerotey. ry 20th, at 3.30 p.m., with the President, Dr, 
H. G. in, in the chair. A paper on “ Intrathoracic tumours ” 
will be read by Dr Stanley, and at the end of the meeting 


tea will be provided by the President. 

Counties Branco : LewtsHam Division.—A meeti 
of the Lewisham Division will be held at the Town Hall, Catford 
8.E.6, on Tuesday, January 18th, at 8.45 p.m. Mr. C. A. Joll 
F-R.C.S., will give an address on “ The diagnosis and treatment 
of diseases of gall bladder and bile ducts. 

Merropouitan Counties Branch: NortH Mippiesex Drviszoy.— 
Ai the meeting of the North Middlesex Division to be held on 

ednesday, January 26th, a discussion on insulin will be opened 
G. Grant Maedonald. 

Merropoutan Counties Branca: Division.—A meeti 
of the Willesden Division will be held at the Willesden Gene 
Hospital, Harlesden Road, on Wednesday, January 19th, at 9 p.m, 
Agenda: Correspondence, etc.; report of Executive Committee on 
letter from: Willesden. General Hospital; resolution of last 
with regard to minimum fer attendance and treatment 
dependants of the insured, and the scale of fees for emergency 
treatments -of dependants. 

Mreranp Brancn: Leicester anp Rutianp Drivision.—At the 
meeting of the Leicester and Rutland Division to be held at the 
Medical Club, Bond Street, Leicester, on Friday, January 2lst, 
at 8.45 p.m., a British Medical Association Lecture will be given 
by Mr. S. Souttar, MCh., F.R.C.8., on ‘‘‘The clinical aspects 
of gastric and duodena! ulcers.” 

NortH or ENGLAND Branycu.—A scientific meeting of the North 
of England Branch will be held at the Royal Victoria Infirmary, 
Newcastle-on-Tyne, on ‘Thursday, January 20th—2.15 p.m., Sir 
Thomas Oliver: Heart disease and pregnancy ; 2.45 p.m., Mr. J. B. 
McDougall: Occupational therapy as an adjunct to the treatment 
of pulmonary tu osis; 3.15 pam., Mr. Glen Davison: The 
N.C.P. methed of dieting the sick infant; 3.45 p.m., tea; 4 p.m, 
Mr. Grey Turner : Difficulty in swallowing; 4.30 p.m., Dr. Whately 
Davidson: X-ray diagnosis of disorders of the alimentary tract. 

Norra or Brancn : Bisnop Avckianp Drvision.—At the 
meeting of the Bishop Auckland Division arranged for Friday, 
January 28th, Dr. A. T. Paterson (Durham) will lecture on 
“Some common ailments of the eye.” 

Norru or Buancn : Suwpertanp Drviston.—The followi 
scientific lectures have been arranged at meetings of the Sunder! 
Division to be held ait the Reyal Infirmary, Sunderland, at 8.15 p.m, 
on the dates indicated : ponent 16th, Dr. A. Parkin on “ Pleural 
effusion”; March 16th, Mr. F. C, Pybus on “‘ Deformities April 
20th, Dr. E. Farquhar Murray on “‘ Some modern ects of 
midwifery and_ gyneccology ”; May 18th, Dr. George Hall on 
Encephalitis Jethargica and its sequelae.” 

Norts LancasHire anp South WestTMorLAND Brancn.—A combined 
Branch and Divisional meeting will be held in Kendal on January 
20th. Professor Fletcher Shaw will deliver an address on “ Lower 
abdominal pain im women.’ Members wishi to attend the 
ae dinner at 7.30 p.m. are requested to notify Dr. Balsillie, 

endal, 

Oxrorp anp Reapinc Branco: Oxrorp Drvtsion.—A meeting of 
the Oxford Division will be held at the Radcliffe gee 
Wednesday, January 26th, at 230 p.m. Mr. Hugh Whi 
will read a paper entitled ‘‘ Impressions of American surgery.” 

Soutn Wars aND Brancn: Carpirr Division.— 
At the meeting of the Cardiff Division to be held at the Enginecrs’ 
Institute, Cardiff, on ogee | afternoon, January 26th, Professor 
W. E, Dixon, MD., F.RS., will give a British Medical Association 
Lecture on “ The trend of thought in modern therapy.” 

Sournern Brancn: Jersey Division.—The following programme 
has been arranged by the Jersey Division: January 20th, paper by 
Mr. A. S. Ferguson, ¥.R.CS., on epistaxis; February 17th, paper 
by Lieut.Colonel P. J. Marett on tubercle; March i7th, ay, oo by 
Dr. H. Marett Tims; April 2ist, paper by Mr. A. Le eur, 
M.R.C.V.S.; May , paper by Mr. A. 8. Blackwell, F.R.C.S., om 
anaesthetics; June 16th, = by Mr. J.S. Price, L.D.S. Meetings 
are held at 8.30 p.m. in Committee Room of the General Hos 
pital. Members having cases of interest are mvited to show them 
at any of the meetings. 

Surrotk Brancn: Norra Drvision.—A meeting of the 
North Suffolk Division will be held at the Lowestoft Hospital om 
Thursday, January 27th, at 4 
Secretary of the Association) will give an address on “‘ The essen 
tials of a medical organization.’? Non-members are cordially invited. 

Surrey Branca: Croyponw Division.—A meeting of the Croydon 
Division will be held at the Croydon General ao on Tuesday, 
January 2th, at 8.30 p.m. Sir Frank Colyer will give an address 
on “ Dental sepsis in relation to other pathelogical conditions.” 

Sussex Brancu : Briguton Division.—A meeting of the Brightom 
Division will be held at the Royal Sussex County Hospital, 


Brighton, on Wednesday, January 19th, at 345 p.m. 
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Meetings of Branches and Bibvisions. 


Assam Brancn: Assam Vattex Drvision. 

A TWo-DAY me. ? of the Assam Valley Division was held on 
October 9th and 10th, 1926, at the Berry White Medical School, 
Dibrugarh, Dr. D. P. Witt1aMs, the President. of the Assam Branch, 
being in the chair. Dr. F. C. McComsiz contributed a paper on the 
sanitation of tea aay and Dr. F. W. O’Comnor read a pa 
on sanitation and lines for tea garden coolies. The Presmpent 
addressed the meeting on the subject of line drainage. 

In the discussion Lient.-Colonel Granam, I.M.S., agreed that there 
had been a marked improvement in the health of tea-garden 
coolies, which reflected credit on the medical officers. He thought 
oral vaccines as a preventive of cholera were worth investigation. 
The Presrpent stated that he had a garden in which endemic 
pneumonia was causing a mortality of approximately 30 per cent. 
a of the affected lines was instituted, and it was observed 
that no cases of pneumonia occurred in nineteen brick houses, 
whereas the old type of house still supplied its usual quota of 
patients. No apparent benefit had resulted from the usual pro- 
poe of pneumonia, and the President added that he had heard 
Sir Spencer Lister of the Joha Research Institute 
that the usual prophylactic measures had simifarly failed in endemic 

meumonia occurring in the mining distriets of South Africa, The 
seen was eventually controlled by an a nous vaccine in South 
Africa, and Dr. Wilhams proposed to try this method. Dr. Fostex 
considered that the line system described the President was a 
a improvement, but it was necessary to allocate a suitable place 
ad om collection of refuse from the houses to avoid blocking the 

e drains. 

Dr. F. W. O'Connor referred to the importance of the infantile 
death rate as a prime factor in determimmg the health ‘of any 
garden, hy agen, where malaria was endemic. He believed that 
wherever the malaria incidence was. high the pneumonia incidence 
and mortality were correspondingly great, 

At the business meeting on October 10th the Presmpent announced 
that a rail ambulance had now been provided, and that negotia- 
tions were in progress to obtain a motor ambulance to take 
patients from Gauhati to moray He was endeavouring to obtain 
a reduction in the cost of petrol for medical officers as he considered 
it essential for the proper fulfilment of their professional duties. 
It was ampeet that the gg for the next annual general 
meeting should be Haflong. The President entertained the membcrs 
to dinner during the week-end. 


Care or Goop Hore (Mrv.anp) Brancu. 
Tre annual errs meeting of the Cape of Good Hope ag 
Branch was held in the Provincial Hospital on December , 1926, 
when the President, Dr. Anprew Srewart, took the chair. 

The Secretary, in his annual report, indicated how, as a unit, the 
Branch had taken its share in redressing many evils which had 
arisen from time to time in the medico-political field. He referred 
to the visit of Dr. Alfred Cox and to its very happy sequel—the 
great measure of solidarity which had been achiored in cementing 
the profession into a strongly organized medical association. The 
Branch had assisted in the collection of information which resulted 
in the meeting of the Federal Council with the administrators of the 
Railway Sick Fund, upon which meeting hinged much in the 
interests of railway medical officers throughout the Union. Dr. 
Jabkovitz stressed the importance of Dr. Hugh Smith’s having 
come to Port Elizabeth to deliver the first Medical Association 
lecture, this being a further milestone on the path of progress. In 
conclusion Dr. Jabkovitz, who had given six years’ continuous secre- 
tarial service to the members of the profession in the area, whose 
interests he had most —— guarded, and who was now resigni 
from office, thanked the retiring office-bearers and sunuaers “ot 
Council for their very hearty co-operation, He assured the new 
secretary that with such co-operation from the members of the new 
Council the work would be found most pleasant. 

The following office-bearers were elected for 1927: 

# President, Dr. J. G. Muterer (Port Elizabeth). President-Elect, Dr. Karl 
Bremer (Graaff Reinet). Vice-President, Dr. N. Wilson (Port Elizabeth), 
Honorary Secretary and Treasurer, Dr Gordon Robson Elisabeth, 
Representative on Federal Council, Dr. R. M. Leith. 


Dorset anp West Hants Branca: Bowrnemoutn Drvision. 
A mezTinc of the Bournemouth Division was held, in conjunction 
with the Bournemouth al Society, on December 3rd, 1926, in 
St. Peter’s Large Hall, when a discussion on criminal responsi- 
bility took place. Dr. Epwarps was in the chair, and there were 
present sixty members of the Division and about fifty lawyers. 


Criminal Responsibility. 

Dr. Hyta Greves opened the To with a very interesting 
paper; he stated that from a medi of view responsibility 
‘was very difficult to determine, while from a legal view the 
serge was usually beyond He further went on to say 
that the plea of insanity was now governed by the answers to the 
oes given by the judges to the Commission after the famous 

*Naghten case. h ease should be decided on its own merits 
by mental experts. It was not sufficient to determine whether a 
prisoner knew what he was doing and what the consequences 
would be; it was important to find owt what was the state of 
the mind when the act was committed. Insanity was not the 
Same as a disordered mind; it was more a loss of control of 
mental faculty, A man who committed a crime during i 
of post-epileptic automatism could not be held 


any act which he committed, and the same applied to a person 
suffering wpe apis paralysis. Delusions as a mark of insanity 
were very m overrated, but a person who committed a crime 
through a delusion from which he suffered should not be held 
responsible for it in a court of law. The aker went on to say 
that in many cases where a criminal was of sound mind he came 
from a family where epilepsy and insanity were conspicuous; im 
other cases the commission of a crime might mark the period in a 
man’s life when insanity first made its appearanee. He was 
strongly of the opinion that instead of doctors. having to give 
evidence in the witness-box on the state of the prisoner’s min 

. of experts should investigate each individual case a 

a@ re » as was done in other countries. 

Mr, said that the views of lawyers and doctors on 
criminal ey differed notoriously. He stated that itt 
must be proved that at the time of itting the act the 
prisoner was suffering from a disease of the mind so that. he did 
not know the nature of the crime which he was committing and 
that it was wrong. After the Ronald True case a commission 
was appointed to see if any change in the law was necessary 
and, if so, what e should be made, but no one was able to 
formulate more satisfactory tests than the M’Naghten rulings, 
and so no change was made. He noted that mental experts were 
not always in agreement over the state of the mind of a prisoner, 
whereas medieal prison officers were of high standing in relation 
to insanity, and # necessary made a report on-any case, and this 
was frequently followed by an inquiry; furthermore, all sentences 
of death were carefully inquired into before execution was carried 
out, and therefore he was of opinion that there should be no 
change in the present law. 

Dr. Weatuerty said that this was a subject which he had 
studied for over fifty years, and it was thirty-two years ago that 
he had, through the British Medicai Association, broi the 
doctors. and lawyers together to discuss this very subject. He 
stated that the present law was based on the M’Naghten ruling; 
this was panic legislation and therefore bad, as the judges 
gave the answers to the questions had no knowledge disease 
of the mind, and he was quite sure that ice could not be 
done if judges adhered rigidly to the M’Naghten ruling. Dr. 
Weatherly then related three cases which supported this con- 
tention. He thought that there was only one way in which the 
law could be altered; it was no good determining whether or 
not. a man knew that he was doing wrong when he committed a 
crime, as most inmates of asylums knew the difference between 
right and w. He thought that there should be at least. two 
degrees of murder, the ay decide in which category any case 
should fall, and the judge to decide the penalty. _ 

Mr. A. H. Trevanion said that he had listened with the greatest 
possible interest to what Dr. Weatherly had said, but was 
strongly of the opinion that inasmuch as a prisoner was 
inn unless proved guilty, so a prisoner was sane unless he 
was proved insane. As to the Ronald True case, when the appeal 
was taken to the House of Lords the defending counsel contended 
that if through disease of the mind a man committed a crime 
under an uncontrollable i Ise he should be acquitted of responsi- 
bility, but the judges did not uphold this contention. As to 
dividing murder into two or more classes and leaving the decision 
to the jury, he thought that there would not be uniformit of 
classification, and on these grounds he would be opposed to it. 

Dr. Smewons said that as a police surgeon he had to deal 
chiefly with mimer offences; he was of the opinion that if a 

committed a crime repeatedly in spite of being punished 
= must be suffering from some form of moral insanity even 
where there was no other evidence of it, - 

Mr. Harotp Sart said that the safety of society was the first 
consideration of legislation; it was unsafe to argue from hard 
cases, and therefore he upheld the M’Naghten rules. 

Dr. Asrsx thought it very curious that the M’Naghten rules 
should have remained unchanged for eighty years. If a man was 
found to be insane by a panel of mental experts he should not 
be held responsible for crime. He liked the French code, which 
laid down that there was no crime where there was insanity. 

Mr. fmszy Barron, chairman of the Bournemouth Legal 
Society, said what a pleasure it had been for the lawyers to have 
had the opportunity of meeting the doctors and discuss such an 
interesting and im t subject; he was quite sure that it 
had been a profitable as well as enjoyable meeting for all. 


GLOUCESTERSHIRE. BRANCH. 

meeTiInG of the Gloucestershire Branch was held at the Royal 
_— , Gloucester, on December 9th, 1926, under the chairman- 
ship of Dr. J. Rupert 

Dr. Camrns Terry showed a man, aged 33, with a mediastinal 
tumour diagnosed by a-ray examination. The Wassermann reaction 
was negative and the blood picture and larynx were normal. The 
chief symptoms were attacks like asthma and shortness of breath. 
In the absence of definite signs reluctance was to 
accept a di is on a-ray films alone. Dr. Terry showed 
microscope slides from @ portion of a large tuberculous mass found 
at operation imside the abdomen of a child during a very acute 
illness. 

The Presipent mentioned two very dramatic cases of acute 
onset of abdominal tubercle im children. A child was brought to 
his out-patient department with a history of sudden illness with 
abdominal pain, the child having been quite well on the previous 
day. Death occurred ten minutes after the child was seen. The 
necr showed huge masses of tuberculous glands in the abdomen, 
some of which had suppurated. A few weeks later a small sister 
was brought to Dr. Collins, the mother reporting that only that 

i abdominal symptoms had m noticed, and this 


Time ake wes determined not to be too late. This child was at once 
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admitted to hospital, and was dead within twenty-four hours, the 
condition being similar to the first. 
Mr. Arwotp Atcock demonstrated three cases of knee-joint affec- 


tions. A _ boy > ae 9, had bilateral synovitis, both knees dis- 
tended with fyi . The Wassermann reaction was positive, A 
woman, aged 26, was admitted to hospital in considerable pain. 


She felt clicking in a knee-joint, and had Babee had an 
operation, without benefit, for a displaced cartilage. After some 
hesitation the speaker had laid open the joint by a vertical 
incision through the patella and found rheumatoid arthritis 
with several loose bodies, which were removed. Both semilunar 
cartilages were still present. The third patient was a boy, aged 12, 
who had complained of pain in the inner side of the left knee- 
joint and showed ht flattening of the gluteal fold on the same 

nder rest all symptoms on the side 5 i isa ut 
pain began in the right knee. The cases were atecussed by 
various members. 

Mr. H. Smurtawatre showed a woman with complete adhesion of 
the soft palate to the pharynx; the condition was probably specific. 
He described the operative measures he proposed to undertake 
and promised to show the case again. Such a condition, in his 

rience, was very rare. 
| Dr. E. N. Davey gave a short address on pathology in relation 
to general practice, and mentioned certain elementary considera- 
tions which were nevertheless occasionally overlooked. Bacterial 
antise must be to surgical antisepsis. Material should 
be collected at suitable times, as, for ——-. during pyrexia 
in the case of a blood culture, and not before the tenth day when 
a Widal test was to be performed. The amount of bl taken 
must also be adequate. ere should be as little delay as possible 
in getting specimens to the laboratory. Dr. Davey strongly 
recommended taking blood direct from a vein with an ordinary 
ge agro syringe. Disinfecting the skin with iodine was popular, 
but the dark colour might obscure the vein. A clear fluid, such as 
biniode, was recommended. He mentioned the normal urea con- 
tent of blood—10 to 30 mg. per 100 c.cm. If this content exceeded 
30 mg. then a ag ee condition was present. In nephritis 
‘three-fourths of the kidney substance must be destroyed before 
any change in blood urea was shown. Stress was laid on the 
necessity for blood urea examinations before operations on the 
genito-urinary tract. This applied with especial force to 
peotietectoms - No such ration was ever undertaken now at 

e Royal Infirmary without this preliminary, and he was satisfied 
that results had improved in consequence. He dealt with the 
differential — in coma of unknown origin, including 
uraemia, diabetic coma, and h lycaemia, and described the 
method of plotting a curve for blood sugar tolerance. In his 
opinion blood cultures were becoming of more value. He showed 
a capsule which he recommended for conveying blood. It was 
sent out sterilized and containing 0.5 c.cm. sodium citrate solution. 
Blood to the extent of 5 c.cm. to 10 c.cm. was withdrawn from a 
vein by a h ermic needle, transferred to the capsule, and the 
end closed by sealing-wax. A og ogee blood culture nearly always 
foretold a fatal issue, especially in the case of the streptococcus. 
Dr. Davey also dealt with examinations of cerebro-spinal fluid and 
urine, pointing out with regard to the latter that for bacterio- 
weeel r all specimens must be obtained by catheter. For 
tuberculosis a twenty-fuur-hour specimen was necessary, and there 
Was no use going on with the examination unless pus was present. 

lavey was heartily thanked. enty-three members su uentl. 
dined. together at the Spread Eagle Hotel. 4 


anD CHEsHIRE Branco: Rocupate Drvision. 
MEETING of the Rochdale Division was held in the Lyceum 
ao, on December 15th, 1926, when Dr. Kizroz was the 
chair. 

Dr. Axprrson opened a discussion on the regulations on puer- 
peral fever recently issued by the. Ministry of Health. He con- 
sidered that to carry out the regulations hospital accommodation, 
trained nurses, a specialist, and a bacteriologist would be required. 
A building at Marland Hospital quite separate from the other 
buildings could be converted into a suitable place with four 
cubicles for patients, accommodation for nurses, laboratory for 
diagnostic purposes, etc. A trained bacteriologist was necessary 
to examine the uterine secretions and to prepare a vaccine at 
once; stock vaccines were of no use. He did not consider that the 
treatment by drugs and antiseptics was of much use, and after 
the results of the treatment of scarlet fever by vaccines he ho 
for excellent results from that method. After discussion approval 
of the Marland scheme was carried unanimously. 


MEETING e am Division was held on December 21st, 1 

at the Town Hall, Catford, 8.5.6, when Lieut-Coloncl 
Tomson took the chair. r. R. Travers SmirH delivered an 
address on functional nervous disorders of the heart. He said 
that in the neuroses and psychoneuroses the patient presented 
somatic symptoms, Emotional distress was shown in the heart by 
es eee. Fainting which had a mental origin was a 
cerebral aemia due to vagus inhibition; nervousness was the 
main cause. Disordered action of the heart and tachycardia were 
neuroses. The cardiopath might me @ neuropath and the 
neuropath might become a nesouets. Disordered action of the 
heart might complicate organic « » might aggravate heart 
lesions, and was sometimes misinterpreted as angina pectoris. 
Pain in and around the heart might be organic or neurotic. 


Organic pain was (a) more troapent: ta the elderly males, (b) sub- 


sternal, (3 on exertion; and neurotic (a) more in youths and — 


females depends more on emotion. See 

Drs. THoMson, Bucuay, Hatiinan, Evans, Gray, Barn, Bannoun 
Cuarstey, and Beattie joined in the discussion, and a vote 
thanks was passed to the lecturer. 


Countizs Branch: Wiitespen Drvision. 

Ar the meeting of the Willesden Division, held at St. Andrew’s 
Church Hall on December 15th, 1926, Dr. F. M. Harvey, M.C., read 
a paper on ‘‘ The uses of ultra-violet rays by a general practitioner.” 
Dr. H. D. Hatpin-Davis described Dr. vey’s effort as the most 
luminous scientific paper he had ever heard, and gave his 
experience with the rays at the school clinics. Dr. W. W. Stocker 
also made an interesting contribution to the subject. On the motion 
of Dr. C. F. T. Scorr, seconded by Dr. Heat, a vote of thanks was 
accorded to the speakers. Dr. W. Locx’s motion with regard to 
minimum fees was carried, with the deletion of the words “ for 
two days ” after ‘‘ with medicine.’ 

A letter was read from the secretary of the Willesden General 
Hospital, pointing out that—(1) The Division’s proposal of last 
December, that each practitioner should treat his patients in the 
wards of the hospital, was considered impracticable, (2) Arranges 
ments had been made for future appointments to the medical staff 
as already approved by the Division without prejudice to the 
whole question. (3) Any doctor not on the s might send his 
patients to the doctor of his choice on the staff. (4) The chairman 
and honorary secretary were offered ex officio seats on the Hospital 
Council, It was decided to refer the letter to the Executive Com 
mittee and to send a copy to each member. 


* or Excranp Branco: Division. 

A curnicaL meeting of the Darlington Division was held at 
Greenbank Hospital, Darlington, on December 16th, 1926, when 
Dr. C. J. Kirk was in the chair and there was an exceptionally 
good attendance, which included a large number of count 
members and members of the _ neighbouring Divisions. 
speaker of the evening was Dr. Freperick Price, whose subj 
was “ Recent important developments in cardiology.” His lecture 
was an essentially practical one and the subject-matter pro- 
foundly interesting; 1 was listened to with the closest attention 
throughout. A hearty vote of thanks to Dr. Price for his addr 
was proposed by Dr. » seconded by Dr. Smycuair, an 
carried with acclamation. 


NortH or Encuanp Branco: Hartiepoots Division. 


A meeting of the Hartlepools Division was held on December 9th, 
1926, when the chairman, Dr. W. N. Risuwortu, M.C., presided. 

Dr. W. H. Dickinson read a paper dealing 
with “ The diseases of the chest as studied with the help of the 
gw rays.” After dealing with the methods of examination of the 
thorax, the lecturer demonstrated the normal pees of the 
heart and lungs and the scheme of mapping out the lung fields fo: 
radiographic purposes. This was followed by a brief 
various pathological conditions of the lungs, heart, and great vesselg 
with numerous lantern slides. After emphasizing the fact that 
radiological examination was only to be regarded as one of the 
methods to be employed in cate ar | a chest case, Dr. Dickinson 
stated that in his opinion the use of the 2 rays was indispensable, 
no other method giving such an accurate idea of the quantitative as 
well as the quaiitative character of the lesions in most cascs, 
Finally, he pointed out that while the value of the method was 
inestimable in assisti the physician to come to a positive 
diagnosis, it was also of great service by enabling him to “ rule 
out,” definitely, certain pathological states in very many cased 
presenting suggestive syniptoms, but in which the physical signs 
were indefinite or negative. 


Oxrorp anp Reapinc Branch: Winpsor Division. 

A meetine of the Windsor Division was held at the King Edward VII 
Hospital, Windsor, on December 17th, 1926. i 

Dr. Recrnatp Mitzer, honorary secretary of the British Medical 
Association Committee on Rheumatic Heart Disease in Children, 
opened a discussion on ‘‘ The national problem of rheumatic heart 
disease in children.’’ .He pointed out that the problem could be 
solved only by careful research into those conditions that surround 
the individual case. The disease was almost unknown in publie 
schools, but. was rife in those children attending elementary schools 
in London, but not among the very poor. Considerable discussion 
followed. Dr. Hatuaway said that in twenty-three years he had 
had no case in Eton, in the — Service College, or in private 
practice. Dr. Sprorr undertook to investigate the occurrence of 
the disease among elementary school children in Windsor to compar 
this with Eton’s immunity. It was realized by all how much wsetul 
ight be carried through by su 
e British Medical Association. 


research a body as a 1 


Division of 


SouTH Waes anD MonmovutusHire Carpirr Division. 


Tue annual dinner and dance of the Cardiff Division was i 


on December 15th, 1926, when Dr. T. W. Tuomas (Compa 
resided. In proposing the toast of “The British Medi 
iation,’ Sir Witt1am Diamonp said that the medical pro- 
fession was. not troubled with ord industrial troubles, and 
it was never out of employment. Some of the characters im 
medical profession he described as the salt of the earth, inasmuch 
as those members had cultivated that great quality w made 


AH. 
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life really worth while; oy. had no mercenary ends. Cardiff 
would, he knew, be proud to receive the Association when it 
held its annual meeting there in 1928 under the presidency of 
Sir Ewen Maclean. The Cuarrman, in acknowledging the toast, said 
that the duties of medical men were onerous and demanded tact 
and skill. The profession did not seek riches; its first considera- 
tion was to do the best possible good for the people. Dr, W. E. 
Tomas also responded; he said that there was at present no 
time to spare for differences among the members of the medical 
eco. Sir Ewen Macrean proposed the toast of “ The 
uests”” and extended a hearty welcome to all present, and 
especially to the students from the Cardiff Medical School. The 
Lorp Mayor, in cy said that his respect for the medical 
es knew no bounds; Sir Epwarp SzaGer also acknowledged 


Wares anp MonmovutusHire Branco: Swansea Division. 
4. MEETING of the Swansea Division took place on December 9th, 
1926, at the General Hospital, Swansea, when Dr. H. R. Frepericr, 
chairman of the Division, presided. Mr. Harotp Davis, Ph.C., 


lecturer in pharmacy, Technical College, Swansea, gave a most able - 


address on ‘“‘ Incompatibles.’”’ Several prominent pharmacists of 


the town and district attended the meeting and were warmly . 


welcomed. A hearty vote of thanks to the lecturer was accorded 
at the conclusion of the meeting. 


BOOKS ADDED TO THE LIBRARY. 


Tue following books were received by the Library of the British 
Medical Association during October and November, 1926 : 


Abt: Pediatrics. Volume 8 and General Index. 1926. 

Anderson, W. H. P. and M.: Dawn and Gleam. 1926. 

Backmeister-Rickmann : Die Réntgenbehandlung der Lungen und kehlkopf- 
Tuberkulose. 1924, 

Beaumont and Dodds: Recent Advances in Medicine. Third edition. 1926. 

Bensaude, R.; Traité d’Endoscopie. Second edition. 1925. 

Blacker, O. P.: Birth Control and the State. 1926, 

Borst, M.: Pathologische Histologie. 1926, 

Bose, Y. M.: Internal Secretions in Health and Disease. 1925. 

Boyd, M. F.: Preventive Medicine. Second edition. 1925. 

, M., u. Seifert, O.: Die Tierischen parasiten des Menschen. II Teil. 


Brocq, P.: Les pancréatites sigdes chirurgicales. 1926, 
Buschke-Gum : Geschlechtskrankheiten bei kindern. 1926. 
Carleton, H. M.: Histological Technique. 1926, 

Chapin and Royster: Diseases of Children. Fifth edition. 1925. 
Coca, A. F.: Essentials of ype 1925. 

Coleman, F, : Materia Medica for Dentists. Sixth edition. 1926, 
Crile, G.: Bipolar Theory of Living Processes. 1926, 

Darwin, L.: — Reform. 1 
Dearle, N.: The Cost of —- 1926, 
Kahler, O.: ndbuch der Hals, Nasen, Ohrenheilkunde. 


Dental 1 Board of United Kingdom. Four Lectures on General Anaesthesia. 


Evans, C. L.: Recent Advances in Physiology. Second edition. 1926, 

Fairbairn, J. S.: Obstetrics. 1926, 

Fox, C.: Educational Psychology. 1925. 

Gleason, E. B. : Diseases of the Nose, Throat, and Ear. Fifth edition. 1924, 

Guy’s Hospital Volume 76, 1926. 

Hall, Walter and Eliza: Institute for Research in Pathology. Collected 
papers. Volume 2. 1923-25. 

Harms, O.: Die Entwickclungstadien der Lungentuberkulose. 1926. 

Heatherley, F.: Modern Methods in the Diagnosis and Treatment of Heart 
Disease. Second edition. 1926. 

Hernaman-Johnson : Radiotherapy in Relation to General Medicine. - 1926, 

Herrick, C. J.: Brains of Rats and Men. 1926. 

Hewer, Mrs. Langton: Our Baby. Eighteenth edition. 1926. 

Hornibrook, F. A.: Physical Fitness and Middle Life. 1925. 

Hurry, J. B. :.“ i, The Vizier and Physician of King Zoser. 1926, 

International Clinics. Thirty-sixth series. Volumes 1 and 2. 1926. 

Jackson, J. S.: Goiter and Other Diseases of the Thyroid Gland. 1926. 

Jarkowski, J.: ‘‘ Kinésie Paradoxale””’ des Parkinsoniens. 1925, 

Johns Hopkins Hospital Reports. Volume 22, Fasc. 1. : 

Jordan, A, C.: Chronic Intestinal Stasis. Second edition. 1926. 

Kirk, J. B.: Hints on Equipment and Health for Intending Residenis in 
the Tropics. 1926. 

Kirkpatrick, C.: Intelligence and Immigration. 1926. 

Knaggs, R. L. : The Inflammatory and Toxic Diseases of Bone. 1926. 

Laborde, S.: La Curiethérapie des cancers. 1925. 

Laird, J.: Tuberculosis: Its Prevention and Treatment. 1925. 

Leriche-Policarde: Les Problémes de la Physiologie Normale et Patho- 
logique de Os, 1926. 

Lorenzini, J.: Théorie des Vitamines et ses appiications. 1925. 

McGowan, J. P.: Pernicious Anaemia, Leucaemia, and Aplastic Anaemia. 


<0. 

Mackenzie, Sir James: Principles of Diagnosis and Treatment of Heart 
Affections. Third edition. 1926, 

Marchoux: Paludisme. 1926. 

Mellor, J. W.: Comprehensive Treatise on Inorganic and Theoretical 
Chemistry. Volume 6. 1926. 

Morse, W. : Applied Biochemistry. 1925, 

Morton, D.: Invalid Diet. 1926. * 

Mouriquand, G.: Précis de Diététique et des Maladies de la Nutrition. 


1926. 
Pettibone, 0. J. V.: Physiological 1926. 
Pick, F,: Joh. Jessenius de Magna Jessen. 1926, 
Pickett-Thomson Research Laboratory: Annals of. Volume 2, No. 2, 1926, 
Robinson, L. E.: The Genus Amblyomma. Part IV, Ticks. 1926. . 
t, G. A.: Hautkrankheiten. 1 
‘Rout, E.: Sex and Exercise. 1026. 
Roy. T. N.: The Organon Modernized. 1926. 
dman, J; : Les, Ultra-Violets en Thérapeutique. 1925. 
undby, R.: Medical Ethics. 1902, 


Savage, G. C.: 1926, 

Schroder, P.: Introduction to the Histology and Histopathology of the 
Nervous 1924, 

Sergent, E.: Nouvelles Etudes Cliuiques et Radiologiques sur !a Tuber- 


culose. 

Smith, W. Johnson, and Chaplin, Arnold: A Medico-Chirurgical Help. 
Sixth edition. 1926. 

Stewart, H. E.: Diathermy with Special Reference to Pneumonia. 1926. 

Strohl, A.: La Conductibilité-du Corps Humain. 1925. 

Theege Dictionary of Applied Chemistry. Revised edition. Volume 6. 


Urbain, A.: La Réaction dans la Tuberculose. 1925. 

von Noorden, C., and Isaac, S.: Hausarztliche und Insulinbehandlung der 
Zuckerkrankheit. 1925, 

Versaa® S.; Etude sur la Vieillesse et de Rajeunissement par la Graffe. 


Wallis, T. E.: Practical Pharm osy. 1925. ~~ 
Waters, R. O.; A. Practice of Psychology. 1926. 
Weber, A. : Die Electrokardiographie. 
Wenyon, C. M.: Protozoology. Two volumes. 1926. 
Wickwar, J. W.: Witchcraft and the Black Art. 1926, 
Williams, L. : 1926, 
Wiison, McNair: The Beloved Physician. 1 
Wyatt, R. B. H.: Bacteriology for tists. 1 


ational Insurance. 


ADMINISTRATION OF DENTAL BENEFIT. 


AppitronaL details of the new arrangements for the administra- 
tion of dental benefit which came into operation on October 
1st, 1926, have now been published in a circular (A.S. 259) on 
behalf of the Ministry of Health and the Scottish Board of 
Health. 

It is stated that the adoption of the new scale of charges by 
any society confers the right on the society to make use of the 
proposed service of regional dental officers, to adopt the model 
dental letter, and take advantage of the arrangements made 
by the Dental Benefit Joint Committee to deal with disputes. 
When dealing with the previous circular (SupPLEMENT, October 
9th, 1926, p. 161) .we commented on the fact that dentists 
without a -medieal qualification are permitted by law to 
administer anaesthetics other than nitrous oxide for prolonged 
operations. It is now stated that a list of registered dentists 
who are eligible for anaesthetic fees has been approved by the 
Dental Benefit Joint Committee, and may be obtained by any 
society which has accepted the new agreed scale, though the 
list is not for publication in any way. It is added that, since 
any duly qualified medical practitioner is allowed to administer 
anaesthetics, the fee in his case is payable without reference to 
the list of anaesthetists. 

A scheme for providing regional dental officers has now been 
approved by the Dental Benefit Joint Committee and the Con- 
sultative Council, and it will be brought into operation as soon 
as possible. The main features of this scheme are that seven 
full-time regional dental officers will be appointed in the first 
instance, of whom two will be stationed in London; one each 
in the areas centred upon Manchester; Birmingham, and Leeds; 
one in Cardiff; and one in Glasgow; arrangements being made 
for sessions at suitable places. throughout these areas. The 
regional officers will examine estimates. for dental treatment, 
and patients referred to them, including the consideration of 
quality, workmanship, or fitting of dentures. They will also 
make any inquiries necessary into the progress of dental treat- 
ment under the scheme, Their work will be supervised by the 
central departments, which will furnish reports from time to 
time to the Dental Benefit Joint Committee. It is further 
stated that a society providing dental benefit may not act 
arbitrarily in rejecting claims by its members, who have a 
right of appeal against its decision; the society may, however, 
discuss with the dentisf the question of the necessity of an 
item included in a disputed estimate. Failing agreement, su 
a case may be referred by the society to the regional dental 
officer, whose opinion would ordinarily be accepted by both 
parties, though it will still be open for either the society or 
the dentist to appeal to the Dental Benefit Joint Committee. 
Pending the appointment of regional dental officers, any society 
in doubt about an estimate submitted by a dentist may refer 
the difficulty to a consulting dentist, or seek advice from one 
of the dental organizations. 

Since there is a limit to the amount which any society pro- 
viding dental benefit under the additional benefit scheme may 
spend in any year, the scheme provides for the possibility of 
transferring to the credit of the dental benefit account in ze 
year a proportion of the amounts allocated to, but not requir 
by, other treatment benefits. Moreover, such expenditure Ke 
be allowed to exceed the allocated amounts by not more 
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Newman, R. H.: Evolution, Genetics, and Eugenics. 1926. i 
Nobecourt, P. : Clinique Médicale des Enfants. 1926. 
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10 per cent, in any year subject to recovery of the excess by 


® corr reduction im expenditure in the following year. 
In the event of difficulty with regard to such expenditure still 
persisting, suggestions are offered for its solution by a society 
obtaining sanction for amendment of its scheme or by other 
means. 


LANCASHIRE INSURANCE COMMITTEE. 

Laboratory Services. 

Tue following circular has been ad to imsurance i- 

tioners on the medical list of the Insurance Committee for the 

county of Lancaster. As reproduced here the text has been 
slightly abridged. 

‘The Lancashire Insurance Committee has formulated a scheme 
for assisting insurance iti in the scientific treatment 
of diseases which call for prompt pathological and baeteriolegical 
services, and for simplifying the administrative procedure where 
stock and autogenous vaccines are required. 

An insured person is entitled, as part of medical benefit, to 
proper and sufficient drugs (including vaccines) requisite for the 
treatment of his case. This provision does not, however, extend 
to laboratory diagnostic services. If an autogenous vaccine is to 
be prepared, then, under the old procedure, the insurance practi- 
tioner selects the source of supply, obtains a collection and trans- 
mission outfit, and pays the laboratory authorities. He after- 
wards sends the receipted bill to the Insurance Committee, 

_ together with a pro forma preseription, when the cost is reimbursed 
to him. The large increase in the use of vaccines, and numerous 
inquiries received by the Committee from insurance practitioners, 
have emphasized the desirability for a simplification of procedure, 
and for relieving practitioners of much correspondence, payment 
of may other clerical work. 

nsuranee Committee has made arrangements with the 
Wigan Infirmary Pathological Department, presided over by 
Dr. W. E. Cooke, to supply stock and autogenous vaccines to the 
order of insurance practitioners, and to report upon material sent 
for examination. Insured persons, as such, are not entitled to 
laboratory diagnostic facilities, but it is understood that the 
Wigan Infirmary Board will be prepared to furnish free of cost 
diagnostic reports required by you for insured persons on your 
list. There will shortly be forwarded to you a free outfit for 
the collection and transmission of material, with postage prepaid, 
to the laboratory. Any part of the outfit used im connexion with 
the service wilk be immediately replaced. Should you require an 
autogenous vaccine, or report, you will send the necessary 
material, accompanied by brief details on the form provided, 
and, where an autogenous vaccine is to be prepared, a pro forma 
prescription, on the official form, giving the name of the patient, 

‘ete. Where a stock vaccine only is required all that need be 
sent to the Wigan Infirmary is a prescription on the official form. 
Payment will be made direct to the Infirmary Board by the 
Insurance Committee. For the purposes of ihis scheme, which 
comes into operation on January Ist, 1927, the laboratory is open 
day and night, and urgent examinations can be made at any time. 

' It should be clearly understood that the scheme as outlined above 
does not supersede existing arrangements for the supply of 
vaccines, but should be regarded as an alternative provision to 
be used at the option of the insurance practitioner. Practitioners 
are reminded that certain pathological and bacteriological services 
are proves free out’ of public funds through public health 
authorities, chiefly in connexion with tuberculosis, venereal diseases, 
diphtheria, and the typhoid group of fevers. Where practitioners 


' . laave been notified of these services they should be used, and 


specimens sent te laboratories with which the local authority for 
' the area has made arrangements, and fhe fee will be paid by 
the authority to the laboratory. ats 
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A Public Medical Service. 

‘Sm,—I have followed with interest the views of the sequence 
of contributors on the subject of panel patients and extra fees 
which have appeared in Supprement of late, and but for 
Dr. John Wilson’s letter on December 11th, 1926 (p. 250), sub- 
scribing a ‘‘ No! most emphatically ” reply to the suggestion 
of a contributor that the Association speuua form a public 
medical service, I should not have been tempted—but for a 
special reason—to intervene in the discussion at this stage. 

This suggestion is not new; towards the end of 1923, when 
practitioners were threatened with a reduction in the capitation 
fee, the Insurance Acts Committee strongly recommended those 

1 areas unprovided with an alternative service to take 
immediate steps to establish a public medical service, and I 
believe a fre. ooh of Panel Committees lied. Nor is Dr. 
Wilson more fortunate in his equally emphatic assertion : 

“T have no hesitation whatever in saying that the instituii 
of such a thing in a practice introdu SS kien cases whale 
an element of ‘mere business’ which is totally at variance with 


the tone sraction of medicine, and with its ideals as they o 
to be and as some of us know them.” — 
As the evidence of fact is much more convincing than a 
thetical deduction, the other side of the argument may be 
illustrated by reference to an historical example. 

In 1895 the medical profession in Eastbourne, actuated by 
a determination to rescue four of their less favoured brethren 
from a pernicious alliance with the local branch of a tout- 
ing “ ical aid ’’ company of lay shareholders, and conscious 
of their ge the maintenance of professional 
integrity, organized their forces, by each member subscribing 
his d tion to be unceasing aggressive warfare upon the 
enemy until the unholy thing was banished from their midst, 
and established their headquarters in the fastness of the 
newly founded ‘‘ Eastbourne Provident Medical Association,’’ 
a public medical service; with the result that, at the end of a 
fifteen months’ strenuous campaign, the followers of the alien 
camp, numbering some hundreds, were sequestered within the 
precincts of the Provident Medical Association, and the alien 
enemy, being denuded of its “ aids,’’ was obliged to beat an 
ignominious retreat. 

The doughty deeds of those picncers in professional organiza- 
tion are enshrined in the third of a series of articles on ‘‘ The 
Battle of the Clubs,’’ written at that time by the special 
commissioner of the Lancet, published in that journal, and 
reprinted in book form. The Eastbourne Provident Medical 
Association (for economy of space hereafter referred to as the 
‘* P.M.A.’’), with a membership wage limit, is self-supporting, 
and is entirely controlled and managed by the local profession. 
The membership is composed of women and children. In 
return for a weekly contribution of 3d. each, the members 
receive attendance and medicime. Fractures, dislocations, 
anaesthetics and major surgery, etc., are extras, chargeable on 
a fixed scale of fees. The services of an honorary consulting 
physician and surgeon are always available. Dental treatment, 
at reduced fees, is also provided. Right of “‘ free choice” 
and liberty to ‘‘transfer’’ on the part of the member and 
medical officer have been in operation from the first. The 
staff of medical officers is open to any practitioner approved by 
the committee. Generally, the professional relationship between 
the members and medical staff is of the most cordial nature. 
During the thirty-one years there has not been a single com- 
plaint by a mem against a medical officer, or vice versa, or 
dispute between members of the staff, brought to the notice 
of the executive of the P.M.A. 

From the foregoing it will be seen that the P.M.A. very 
closely approximates tc the ideal of what a public medical 
service should be, and through which the local profession might 
justly claim to have solved the problem of attendance on the 
‘* dependants of insured persons,’ in a way which secures each 
flies axe independence of State charity and guarantees the 
freedom of the practitioner from the injustices and inequities 
inherent in insurance practice. : 

While Dr. Wilson apparently bases his rooted objection to 
a public medical service on the ethical ground that the practice 
of medicine in England as compared with the same thing in 


Scotland is ‘‘ simply a business, and a mereenary business at , 


that,” yet evidently he is enamoured with the method of 
remuneration under the National Health Insurance service, so 
long as each share is ‘‘ sufficient for his daily bread and for 
moderate ease and comfort.’’ The a of per capita 
remuneration is common to the P.M.A. and N-H.I., exeept that 
in the former the definite contribution is paid to the practi- 
tioner, less 12 per cent. to cover the cost of working expenses; 
and I cannot conceive of any astute Scotsman regarding 3d. 
a week per member being the dominant “element of “mere 
business ’’’ in the one more than in the other. 

Finally, if I may be permitted so to advise, I would 
recommend the insurance section of the profession to estab- 
lish public medical services wherever possible, in order to 
forestall the contemplated inclusion of dependants ’’ in the 
national medical service suggested in the Report of the Royal 
Commission, and so keep the administration of this work in 
the hands of the profession as long as possible.—I am, etc., 


Eastbourne, Dec. 17th, 1926. Wa. Muir 


Sm,—I desire to thank “Another M.B.” for his prompt ‘ 


and courteous reply. 
While I repeat that £280 per annum, from the panel alone, 
is not to be scoffed at, I freely admit that it is not one 
as much as most. of us would like in return for the 
involved. I know all about the five years’ study and the 
expense to the parents which is involved. What annoys me is 
the fact that many who have long ago paid off all such 
debts, and are now living in comparative affluence, are just 
the very men who grumble unceasingly at the remuneration 


they get from the panel. 
I am well aware of all the panel shortcomings and deficiencies, 


but I do not see that it does any good for medical men to | 
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grumble about it periodically im the correspondence columms of 
medical journals. I am not setting myself up as a champion 
of the panel system against the interests of my fellow practi- 
tioners ; I am merely deprecating the attitude that certain men 
adopt in relation te it. 

I can only repeat that, so far as I have had experience of 
various practices, both in Scotland and in England, the private 
practice was worth at least as much as the panel. I am quite 
prepared to admit, however, that this may be exceptional. 


—I am, etc., : 
Glasgow, Jan. 3rd. Joun Witson, M.B., Ch.B. 


Sir,—I think niost panel doctors will thoroughly agree with 
what ‘“ Another M.B.”’ writes in your issue of January ist, 
John Wilson’s remarks (December ilth, 1926, 


The remuneration of — doctors is not adequate for work 
done. But the worst feature of all is that frequently the rate 


the only eon was the total acceptances for the 


county duri 
extent that the 


The Minister of Health is very particular about panel doctors 
fulfilling their obligations with regard to certification, keeping 
of records, and a hundred and one other matters. He ought 
to be just as “epnaccel about fulfilling his own obligations, 
at any rate in the matter of remuneration. If we parel doctors 
have agreed to accept service at the rate of 9s. 6d. per insured 
person on our lists then we ought to get it, and I think 
it is a matter for those who represent us toe see that we do. 
—I am, etc., 

January 9th. L.B.C.P.: 


Pabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 


Surgeon Commander E. C. Sawdy is placed on the Retired List with the 
rank of Surgeon Captain. 

Surgeon Commanders C. T. Baxter and E. Heffernan to the Victory fer 
R.N. Barracks; J. M. Gordon to the Excellent. 

Surgeon Lieutenant Commander A. W. McRorie to the Victory, addi- 
tional for R.N. Hospital, Hastar. 

Surgeon Lieutenant L. P. Spero to the bpm: additional for passage 
in the Aphis and the Ladybird as required, on joining, to take passage 
and do duty in Cyclops (appointment to Victory additional fer R.N. 
Barracks cancelled); R. W. C. Ball to the Ark Royal; J. H. B. Crosbie 
to the Bruce (appointment to the Centurion cancelled); T. B. Lynagh, 
C. G. Rippin, and G. A. Miller to the Bruce additional; J. C C. Boyle 
to the Egmont additional for duty in the Wolverine and the Wanderer as 
required, to take passage in the Conquest. 


Royal ‘Naval VOLUNTEER ReseRve. 
’ D. R. Goodfellow has entered as Probationary Surgeon Lieutenant and 
tached to the Mersey Division, 
E. C. W. Maxwell has entered as Probationary Surgeon Sublieutenant 
and attached to the London Division. ; 


ROYAL ARMY MEDICAL CORPS. 


Major-General ©. L. Rebinson, C.B., C.M.G., K-H.P., late R.A.MA., 
having attained the age limit for retirement, retires on retired pay. 

Lieut.-Colonel L, N. Lloyd, ©.M.G., D.S.0., from R.A.M.C.,; to be 
Colonel to complete establishment. 

Major A. De la Cour, 0.B.E., M.C., to be Brevet Colonel. 

Captain J. £. Foley retires, receiving a gratwity. 


ROYAL AER FORCE MEDICAL SERVICE. 


Squadron Leader H. S. C. Starkey, 0.B.E., to Headquarters, Irak. 

Henry Penman is granted a short-service commission as a Flying Officer 
ior three years on the Active List, with effect from and with seniority of 
October 8th, 1225, and is seconded for civil emptoyment from October " 
1926, to October 7th, 1926, inclusive (substituted for notification in the 
Lovnden Gazette of October 26th, 1926). 

M. D, Rawkins is granted a short-service commission as.a Flying Officer 
for three years on the Active List. 


INDIAN MEDICAL SERVICE. 


The services of Major K. R. Batra are placed te rarily at the di 
of the Government of the Punjab. _ 4 — 

The following promotion is made subject to His Majesty’s approval : 
Major W. C. Gray to be Lieutenant-Colonel. 

J. H. McDonald, K.H.P., and Lieut.-Colonel D, McCay, M.B., have 
retired. 


REGULAR ARMY RESERVE OF OFFICERS. 
Reva, Corrs. 
Ps 0 W. S. Dawson’ resigns his vommissien and retains ¢he rank of 


TERRITORIAL ARMY. 
Rovat Mepicat Corrs. 
Major H. F. Wilkin, M.C., T.D., to be Brevet LieutenantColoneL 
Captain G. H. R. Gibson, D.8.6., to be Brevet Majer. 


TERRITORIAL ARMY RESERVE OF OFFICERS. 
Roya, Anmy Meprceat Corrs. 
Captain R. S. Morshead, M.C., from Active List, to be Captain. 


_. COLONIAL MEDICAL SERVICES. 
Be. A, Director of Laboratery, Medical rt- 
a. Dr. J. 


ment, R. Tibbles appointed Assistant Medical ¢ 

of Health and Assistant Port Health Officer, Mombasa, Kenya. Majors 

W. 4. E. Bell, D.8.0., R. B. Price, D.S.0., and R. G. Martyn and Captain 
. H. Twigg (all of the R.A.M.C.) appointed Medical Officer of Health, 

Senior San Officer, and Medical Vucers ively fer Plague Duty 

in Nigeria. Dr. H. Gaston, M.C., has resigned his appointment of Medivcai 


Officer, Nigeria. Dr. G. R. C. Wilson transferred from Dedema to Tanga, 
Tanganyika. 


VACANCIES. 


ADELAIDE Unrversity.—Elder Professorship of Anatomy. Salary £1,100 
per annum. 

BIRMINGHAM : GENERAL HOsPmtaL.—Medical Registrar and Resident Medical 
Officer. Salery £155 per annum. 

Booms BoRouGH HosritaL.—Honorary Radiologist. 

Bravrorp RowaL (mate). 
am |. 

CAMBRIDGE : ADDENBROOKE’S HospitaL.—(1}: Honorary Assistant Plwsician in 
charge of the Electrical and X-Ray Department. Casualty Officer and 
Resident Anaesthetist (male, unmarried); salary at the rate of £130 
per annum, 

CarpirF: University or SoutH WALES AND MONMOUTHSHIRE.— 
Professor of Anatomy. Salary £1,000 per annum. 

City or Lonpon HospitaL POR Diseases OF THE HEART AND LUNGS, Victoria 
Park, E.2.—House-Physician (male). Salary at the rate of £100 per 
annum, 

Evelina HospitaL POR CHILDREN, Southwark, ‘S.E.1.—House-Physician 
(male). Salary at the rate of £120 per annum. 

Hastrmncs : Royat East Sussex Hospitat.—Honorary Surgeon. 

bipsP1tAL FOR Sack CHILDREN, Great Ormond Street, 
Medical rintendent. (2) Pizysician to Out-patients. 
Registrar. Salary for (1) and (3) £300 per annum. 

LeamincTon Spa: WARNEPORD GENERAL HosritaL.—Resident House-Surgeon: 
Salary at the rate of £150 per annum. 

LiveRPOOL HosprtaL.—T'wo House-Surgeons. Salary at the rate 
of £96 per annum. 

Lonpon Hospitat, E.—Assistant Physician. 

Lonpon Lock Hosptrat, $1, Dean Street, Soho, W.1.—House-Surgeon at the 
Male Lock Hospital. Salary at the rate of £200 per annum. 

MELBOURNE UNIVERSITY.—Director of Tubercular Research. Salary £1,000 
per annum. 

MiutpMay Missron Hosprrat, Austin Street, Bethnal Green, E.2.—Junior 
Resident Medical Officer (male). Salary £100 per annum. 

NORTHAMPTON GENERAL Hosprrst.—Honorary Assistant Surgeon. 

PonryprRipp UrsaN District CounciL.—Woman Assistant Medical Officer. 
Salary £600 per annum. 

Royat Cuest Hosprmat, City Road, E.C.—Pathologist. Salary at the rate of 
£300 per annum. 

RovaL NaTronaL ORTHOPAEDIC 234, Great Portland Street, W.1.—- 
(1) Honorary Surgeon. (2) Honorary Physician. (3) Honorary Dental 
Surgeon. 

WESTMINSTER OPHTHALMIC Ki William Street, Strand, 
W.C.2.—Six Refraction Assistants. Salary per annum each. 

Rype: or WicuHt County Hospital.—Resident House-Surgeon 

- (unmarried). Salary at the rate of £180 per anuwm. 

St. THomas’s HospitaL, 8S.E.1.—Surgeon in charge of Out-patients. 

SHEFFIELD: Royal InrimMary.—Ophthalmic Mouse-Surgeon. Salary £80 


per annum. 
GENERAL IxFIRMaRY, Stafford.—House-Surgeon (male). Salary 


Salary £150 per 


1) Resident 
Surgical 


S@aPrORDSHIRE 
at the rate of £200 per annum. 


SoutH LonDON HosprtaL FOR WOMEN, Clapham Common, §.W.—(1) Clinical 
Assistants for Medical and Surgical Departments. (2) Clinical Assistant 

to the Ophthalmic Department. wx 

‘acronis HosPItAL FOR Tite Strect, Chelsea, 8. ) Honse- 

Physician. (2) House-Surgeon. Salary at the rate of £100 per amnum 

each. 


WARRINGTON INFIRMARY AND DrsPensiky.—Pathologist. Honorarium £50 per 
annum, plus charge per specimen. 
BoarD oF Heattu.—Medical Officer ( . Remuneration £600 
r annum, rising to and thence to £1,000, with cost of living 
in addition. 
WortHinc HospitaL.—Honorary Radiographer. 
York : County HospitaL.—House-Surgeon. Salary £150 per annum, 


ERTIFYING Factory Scrceon.—The following vacant a tment is 
Killin (Perthshire). Applications to the Chief Inspector of 
Factories, Home Office, Whitehall, 5.W.1. 
MepicaL Rerergse UNDER THE WORKMEN’s COMPENSATION Act, 1925, for Selkirk 
County. — to the Private Secretary, Scottish Office, 
Whitehall, .W.1, by February Ist. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be nd. Yo ensure notice in this 


advertisements must be received not later than the 
post on Tuesday morning. 
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APPOINTMENTS. 


‘WESTMINSTER D. L.. Delittle, M.B., B.S., 

M.R.C.S., L.R.C.P., and M. N. r, M.R.C.S., L.R.O.P. House-Surgeons: 
A. H. Levers, M.R.C.S., L.R.O.P., and O. M. Corbett, M.R.O.S., L.R.C.P. 
Resident Obstetric Assistant : M. P. McKelvey, M.R.C.S., L.R.C.P. 


Certivyine Factory Surcsons.—P. A. Ashcroft, M.R.C.S., L.R.C.P., for 
the Littleborough District, co. Lancaster; A. B. Pugh, M.R.O.S., 
L.R.C.P., for the Torrington District, co. Devon. 


DIARY OF SOCIETIES AND LECTURES. 


RoyaL Society or MEDICINE. 

Social Evening.—Mon., 8.30 p.m., Reception by the President and Lady 
Berry. 9.30 p.m., Address by Professor A. W. Sheen on Medicine in 
Ancient Greece illustrations). ¥ 

Special General Meeting of Fellows.—Tues., 5.20 p.m., Alterations in 
By-!aws; Ballot for Fellowship. - 

Section of Pathology.—Tues., 8.50 p.m., 'G. M. Findlay: Tar Tumours in 
Rats; J. A. Arkwright: The Values of Different Kinds of Antigens in 
T.A.B. Vaccines; P, Fildes: Tetanus; 8S. P. Bedson: Filtration of 
Herpes Virus through Collodion Membranes. : 

Section of History of Medicine.—-Wed., 5 p.m., Dr. A. Currie f The Medical 
History of the First Three Wives of Henry VIII and their Offspring; 
Mr. W. R. Dawson: The History of Mummification. . 

Section of Surgery.—Wed., 8.30 p.m., Dr. J. M. T. Finney Bn Hopkins 
Hospital): Pathology and Treatment of Gastric and Duodenal Ulcers. 

Section of Dermatology.—Thurs., 4 p.m., Cases. 

Section of Baineoslogy and -Climatology.—Fri., 4 p.m., Council Meeting. 
4.30 p.m.,; Discussion: Climacteric Arthritis; to opened by Dr. L. J. 
Liewellyn. Speakers: Drs. Barnes Burt, Warren Crowe, F. G. Thomson, 
R. G. Gordon, Bassett Jones, W. J. Midelton, Halls Dally, Vincent 
Coates, S. W. Patterson, and M. B. a, 

Section of Obstetrics and Gynaeculogy.—Fri., 8 p.m., Joint Meeting of the 
Section with the Medico-Legal en with Justice Atkin in the 
chair. Discussion: The Ethical, Legal, and Medical Aspects of Abortion. 

akers: Dr. J. S. Fairbairn, Lord Riddell, Dr. T. W. Eden, and 
Sir Travers Humphreys. 

Section of Electro-Therapeutics.—Fri., 8.30 p.m., Discussion: Light Treat- 

ment in Surgical Tuberculosis; to be opened by Sir Henry Gauvain. 


Royat Society oF TROPICAL MEDICINE AND HyGieNe, 11, Chandos Street, W.1. 
—Thurs., 7.45 p.m., Demonstration. 8.15 p.m., Professor J. W.W. Stephens, 


M.D., F.R.S. (Liverpool School of Tropical Medicine): The Haemo- 
globinurias, 
CuinicaL Society, St. George’s Hospital, S.W.—Tues., 8.30 p.m. 


Discussion: The Practical Results of Rece:« Researches in Infectious 
Diseases; to be opened by Dr. J. D. Rolleston, followed by Dr. R. A. 


O’Brien. 

HUNTERIAN Society, Mansion House, E.C.—Mon., 9 p.m., Hunterian Lecture 
by Dr. J. M. T. Finney (Baltimore): The Influence of John Hunter on 
American Surgery. 

Mepico-LecaL Society AND OBSTETRICAL SECTION OF THE RoOyAL SOcIETY oF 


Mepr 1, Wimpole Street, W.1.—Fri., 8 p.m., Joint Discussion: The 
Ethical, al, and Medical Aspects of Abortion. Speakers: Dr. J.. 8. 
Fairbairn, Lord Riddell, Dr. T. W. Eden, and Sir Travers Humphreys. 


Society or MEDICAL Orricers OF HEALTH, 1, Upper Montague Street, Russell 
Square, W.O.1.—Fri., 5 p.m, Discussion; The Education of the Public 
in regard to Modern Meth of Disease Prevention. 


POST-GRADUATE COURSES AND LECTURES. 
FeLLOWsHIP OF MEDICINE AND Post-GRaDUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.1.—Children’s Clinic and the Royal Free Hospital: 
Combined Course in Diseases of Children, Afternoons and some mornings. 
Prince of Wales’s General Hospital, Tottenham, N.: Daily, 10.30 a.m. 
to 5.30 p.m. Intensive Course. ‘ Royal Eye Hospital, Southwark: Mon., 
Tues., urs., and Fri., Special Demonstrations at 3 p.m., free to 
members of the medical St.. Mary's Hospital, Paddington, 
W.: Wed., 2:p.m,; Ward Round. Free to members of the medical pro- 
fession. Royal Northern Speen Holloway ‘Road, N.: Tues., Lecture: 
' Phe Treatment of Varicose Veins by — on. Free to members of the 
medical pecenss. Bethlem Royal Hospital, S.E.: Tues. and Sat., 
tl am, ture Demonstrations on -Psychoses.. All information as to 
ps etc., obtainable from the Secretary of the Fellowship. of Medicine, 
, Wimpole Street, W.1. 
OEnTRAL LONDON THROAT, NOSE AND EaR Hospital, Gray’s Inn Road, W.C.1. 
—Fri., 4 p.m., Dysphagia. . : 
HospPItaL FOR S10K CHILDREN, Great Ormond Street, W.C.1.—Thurs., 4 p.m., 
Retropharyngeal Abscess. 
LONDON SCHOOL OF DERMATOLOGY, St. John’s Hospital, Leicester Square, 
- W.C.2,—Tues., 5 p.m., Erythema Multiforme. -Thurs., 5 p.m., Pathology 
Demonstration. 


NortH-East LONDON Post-GRADUATE COLLEGE, Prince of Wales’s General 
Hospital, N.15.—Morning Demonstrations, 10.30 a.m. to 1 ~~ ; Hospital 
~ Clinics, 2 to 4 p.m.}; Clinical Lectures, 4.30 p.m. Mon., rophylax s of 
Diphtheria and Scarlet Fever. Tues., Treatment of Anxiety Neuroses. 
Wed., Modern Treatment of Toxaemias of Pregnancy. Thurs., Spectral 
. “ Heart Disease.” Fri., Etiology and Treatment of Rheumatoid Arthritis. 


Post-Grapuats Hostet j 
p.m., Surgery of Gastric and Duodenal Ulcer, Wed., 9 p.m., Acute 
laucoma. Thurs., 9 p.m., Early Recognition of Surgical Emergencies. 
RoyaL NorTHERN HospitaL, Holloway Road, N.—Tues., 3.15 p.m., Treat: 
of Varicose Veins by Injection. 2 et ee 


West LONDON .HosPitaL Post-Grapuate Hammersmith, W.6.—Mon., 


10 a.m, to 1 p.m., Genito-Urinary Operations, Skin Department, Surgica 


4 

Skin, and Electrical 2 p.m., Throat, Nose, and Ear Depart- 
ment. Sat., 10‘a.m. to Pere Bactefial Therapy Department, Children’s 

. Medical Out-patients. aily: Operations, Medical and Surgical Out- 
patients at 2 p.m. 


Imperial Hotel, Russell Square, W.C.1.—Tues., . 


GiasGow Post-GRADUATE MEDICAL ASSOCIATION.—At Western Infirmary: 
Wed., 4.15 p.m., Medical Cases. 


JAMES MACKENZIE INSTITUTE FOR CLINICAL ResEaRcH, St. Andrews.—Tues., 
4 p.m., So-called Acute Rheumatic Iritis. 


British Medical Association. 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Articulate Westcent, London). : 
MEDICAL SECRETARY (Telegrams: Medisecra Westcent, London). 
—, British Medical Journal (Telegrams: Aitiology Westcent, 
ndon). 
Telephone numbers of British Medical Association and British Medical 
ne eee 9861, 9862, 9863, and 9854 (internal exchange, 
our lines). 


ScortisH MEDICAL SECRETARY : 6, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel. : Centrai. ; 

InIsH MeEpIcAL Secretary: 16, South Frederick Street, Dublin. (Tele- 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 


‘Diary of the Association. 


JANUARY. 


London : Conference on Medical Defence, 2.30 p.m. 
City Division: Clinical Meeting, Metropolitan Hospital, 


4.15 p.m. 
18 Tues. London: Organization Committee, 2.30 p.m. 
Lewisham Division: Town Hall, Catford, S.E.6. Mr. C. A. 
~~ Joll on Diseases of the Gall Bladder and Bile Ducts, 8.45 p.m. 
19 Wed. a: Puerperal Morbidity and Mortality Subcommittee, 


Bri vad Division: Royal Sussex County Hospital, 3.45 =. 
bed >= “iy Division : illesden General Hospital, Harlesden 
ad, 9 p.m. 
20 Thurs. Birmingham Branch: Birmingham Medical Institute. Dr. 
Douglas Stanley on Intrathoracic Tumours, 3.30 p.m. 
North of England Branch: Scientific Meeting, Royal Victoria 
_ Infirmary, Newcastle-on-Tyne, 2.15 p.m. 
North Lancashire and South Westmorland Branch: Kendal, 
Professor Fletcher Shaw on Lower Abdominal Pain in Women, 
Divisional Dinner, 7.30 2 
and Child Welfare Subcommittee, 2.30 p.m. 


14 ‘Fri. 


21 Fri. London: Maternit 
Leicester and Rutland Division: Medical Club, Bond Street, 
Leicester. B.M.A. Lecture by Mr. H. 8S. Souttar on the 
Clinical Aspects of Gastric and Duodenal Ulcers, 8.45 p.m. 
25 Tues. London: Naval and Military Committee, 2.30 


m. 
Croydon Division : Croydon Bir Frank Colyer 
on Dental Sepsis, 8.50 p.m. 


26 Wed. Cardiff Division : Engineers’ Institute, Cardiff. B.M.A. Lecture 
by Professor W. E. Dixon on the Trend of Thought in Modern 
erapy. 

North Middlesex Division : Discussion on Insulin. 
Oxford Division: Radcliffe Infirmary. Mr. H. Whitelocke on 
Impressions of American 2.30 p.m. 
27 Thurs. North Suffolk Division: Lowestoft Hospital. The Medical 
Secretary on the Essentials of a Medical Organization, 4 p.m. 
28 Fri. London: Medical Students and Newly Qualified Subcommittee, 


2.30 p.m. j 
Bishop Auckland Division: Dr. A. T. Paterson on Some 


Common Ailments of the Eye. - 


FEBRUARY. 


9 Wed. London: Couroi', 10 a.m. 
16 Wed, Sunderland Division: Royal Infirmary, Sunderland. Dr. A, ° 


Parkin on Pleural Effusion. ’ 


_ BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcement of Births, Marriages, and 
Deaths is 9s.,.which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


eneral Hospital. 


‘BIRTH. 
cCREADIE.—On December 26th, 1926, at 2, Park Avenue, Nelson, Lancs, 
Mrariel Harper, wife of A. J. McCreadie, M.C., M.B., F.R.C.S.E., of a son. 
MARRIAGES. 


Biain—Brown.—On January 8th, 1927, at St. James’s Church, Gerrard’s 
Cross, by the Rev. J..M. Glubb, M.A., assisted by the Rev. A. Laws, 
Leslie George Blair, son of Mr. and Mrs. Charles J. Blair of Birken- 
“head, to Olive Stewart Brown, daughter of Mr. and Mrs. Robert Brown 
of Rosegarth, Gerrard’s Cross. 

HoLper—BerRy.—On January 12th, 1927, at the Church of St. Andrew’s, 

' Ashley Place, 8.W.1, Sidney Ernest, son of the late Dr. William Holder 
and of Mrs. Holder of Helderness Road, Hull, to Violet Marjorie, only 

; coment of Mr. and Mrs. Edmonds A. Berry of 219, Ashley Gardens, 
S.W.1. 


January 14th, at Parish Church, Bir- 
" mingham, Rex Pridmore Norman, M.R.C.S., L.R.C.P., only son of Mrs. 
and the jate Mr. John Norman of Sutton Coldfield, to Freda Henson 
Randle, M.B,, Ch.B.Birm., daughter of Mr. and Mrs. F. Randle of 
~ “ Clydesdale,” Bristol Road, Birmingham. 


DEATHS. 
Dismorr.—On January 4th, 1927, at Purton, Wilts, Henry Bertram Dismorr, 
M.R.C.S.Eng., L_E.U.P.Lond,, aged .49,’ formerly of Wroughton, neat 
. Swindon. 
Ketty.—On December 3rd, 1926, in Tipperary, Dr. Dan Kelly, M.C., late 
Captain R.A.M.C., late Heath Town, Wolverhampton, husband of Bileen 
Pomeroy Kelly, M.B., Ch.B. 
Menzies.—At a nursing home, Edinburgh, on December 22nd, 1926, James 
Morris Menzies, M.D., C.M., of Hawthornbank, Selkirk. : : 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 


| — 
* Gynaecological and Eye Departments. Tues., 10 a.m. to 1 p.m., Lecture . 
 @ ; on Clinical Methods, Demonstrations in Venereal Diseases and Chest 
- Cases; 2 p.m., Medical Wards, Throat, Nose, and Ear Departments, 
Wed., 10 a.m. to 1 p.m., Children’s Medical Out-patients, Medical Wards, 
Demonstration in Medical 2 p.m., Surgical Wards, Eye 
: Department. Thurs., 10 a.m. to noon, Neurological Department ; 
a 2 p.m., Eye and Genito-Urinary Departments; 3 p.mn., Gynaecological 
= 


